Background: The mother engages to develop a comprehensive care plan specific to the needs of
Subjects and Methods

Research design:
A descriptive research design was utilized in this study to fulfill the study aim.
Setting:
The study was conducted at urologic pediatric outpatient clinic in Pediatric Ain Shams university hospital which is a specific place that provides health services for children with renal health problems for free.
Subjects:
The subjects of the study sample consisted of a purposive sample of school age children attending urologic outpatient clinic through 2015 was about 1000
cases, Sample size calculated 10% of this total equals 100 mothers of children with nephritic syndrome.
Inclusion Criteria:
The 
Scoring system
Each done practice took one score, and not done practice took (zero). It contained 31 questions, if scores < 60% means not done, if scores ≥ 60% means done.
II. Operational Design:
The operational design included preparatory phase, pilot study and field work.
The preparatory Phase:
It included reviewing of related literature and theoretical knowledge of various aspects of the study using books, articles, papers, periodicals and magazines.
Pilot study:
A pilot study was carried out after the development of the tools and before starting the actual data collection, on 10 subjects (10% of the total sample).
The aim of the pilot study was to test the feasibility of the study and the sequence of items. It also served to estimate the time required for filling the questionnaire sheets which was about 30 minutes. They were excluded from the total number of the study subjects. The process of pilot study took one week (from 1/8 to 7/8) in
August 2017.
Validity and Reliability
The tool of the study were given to a group of five experts in the community health nursing at faculty of Nursing; Ain Shams University was elicited regarding the format, layout, consistency, accuracy, and relevancy of the tool. 
Field Work
The official approvals were 
IV. Statistical Design:
Statistical analysis was done by using Statistical Package for the Social Science (SPSS 20.0). Quality control was done at the stages of coding and data entry. Data were presented by using descriptive statistics in the form of frequencies and percentage for qualitative variables. Chi square ( ) was used to test the association between two qualitative variables or to detect differences between two or more proportions and the sample size large. Fisher's exact test used to test the association between two qualitative variables or to detect differences between two or more proportions and the sample size is small. Graphs were done for data visualization using Microsoft Excel. Inferential statistical tests of significance such as Pearson 1 , Seham Guirguis Ragheb 2 , Shimaa Fathy Mikky 3 147 correlation, and independent t-test were used to identify group differences and the relations among the study variables. Correlation coefficient test was also used between total mothers' knowledge and total mothers' practice and statistical significance was considered at p ≤ 0.05. showed that 64% of children aged between 4 -< 7 years, 68% of them were males, and 59% of them were the middle child in their family . : showed that 89% of children discovered nephrotic syndrome by symptoms and then it was confirmed, 72.0% of them cause of the disease unknown, 65% the disease onset at 3 ≤ 4 years of age, 56% of the children was admission into hospital first time and 54.5 of children who re-hospitalized due to occurrence of infections. It observed that 79.0% of children had previous disease 83.5% of who have previous disease had flu disease. The most common symptoms occurred to the children were edema, reduced urine, and fatigue with poor appetite (84.0%, 83.0%, and 75.0% respectively), 87.0% of children had infection as a complication of nephrotic syndrome. Finally, the vast majority of the children are not done renal biopsy. 
Results
Discussion:
Mother always greatest source of support and should be included in Regarding symptoms appeared on their child (Table 3 ) this study presented that the majority symptoms were edema / swelling and anuria followed by three quarters suffered from fatigue / poor appetite and the minority have foamy urine, hypo-albumenia, and
hypertensive. This finding is consistent with Lane and Langman, (2015) reported that the most children with NS presenting edema.
Regarding done renal biopsy for the child with NS (Table 3) 
